DE |H-0603

HNOLLWOUD sNEREY Knollwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

January 2, 2014

Debra A. Howland

Executive Director

New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10

Concord, NH 03301-2429

Dear Ms Howland,

Attached please find an application for Michael McGuire to be part of the Knollwood Energy of MA
LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.

Customer Information
Michael McGuire

1042 Hurricane Hill Rd.
Mason, NH 03048

603 878 1726
mike@h2dc.com

The Nepool GIS ID # for this facility is: NON38909. Also attached are the Simplified Process
Interconnection Application and Service Agreement and Certificate of Completion for Simplified
Process Interconnections. An electronic version has been sent to executive.director@puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

AHane Labrity

Alane Lakritz

President

Knollwood Energy of MA LLC
862-432-0259

908-955-0593 (fax)
Alane@KnollwoodEnergy.com

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits



KNOLLWOOD ENERGY Knollwood Energy of MA
LLC

P.O. Box 30
Chester, New Jersey 07930

Enclosures (3)

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Continued)

Exhibit B - Certificate of Completion for Simplified Process Interconnections:
Instatlation Informatton: X Check if owner-installed

Customer or Company Name (print): _Michael and Tina McGuire

Contact Person, if Company:
Mailing Address: 1042 Hurricane Hill rd

City: Mason State:NH . Zip Code: 03048
Telephone (Daytime): _603 878 1726 (Evening): _ 603 878 1726
Facsimile Number: E-Mail Address: ___Mike@h2dc. com

Address of Facility (if different from above):
City: State: . Zip Code:
Generation Vendor: Contact Person:

I'herby certify that the system hardware is in compliance with Puc 900.

Vendor Signature: Date: 1llnov2012

Electrical Contractor’s Name (if appropriate): _Kenneth Babineau (New Horizons Technologies)
Mailing Address: __ > _Campground road

city: _sterling State: & Zip Code: __ 01564
Telephone (Daytime): 1 978 422 6393 (Bvening):_1 978 422 6393
Facsimile Number: _1 978 422 6431 E-Mail Address: K- Pabineau@new-horiz.com

License numbegw 876 8Mk A >
Pate of approval to install Facility granted by the Company: > July2012 Installation Date; 11n0v2012

Application 1D number: /(/ O? f J i

Inspection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of

Mason/Hillsborouagh
(City/County)

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection):

Name (printed);_Kenneth Babineau E % é; ﬁ ~§¢éi@? G

Date: fi/”/)_?,.
£

Customer Certification:

I'hereby certify that, to the best of my knowledge, all the information contained in this Interconnection Notice is true and
correct. This system has been installed and shall be operated in compliance with applicable electrical standards. Also, the

initial start up test required by Pyc 905.04 has been successfully completed.
Customer Signature; CX/\ i Date: o? 0 /\/0 4 q) d/ A
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE Jay ()
INTERCONNECTION STANDARDS FOR INVERTERS 35
SIZED UP TO 100 KVA (Continued) ap

iM

‘}ﬂergy Source: Solar [X] Wind[[] Hydro[[] Diesel [] Natural Gas ] Fuel 0i1 [] Other
U

Simplified Process Interconnection Application and Service Agreement SES@

Contact Information: Date Prepared: _29june2012

Legal Name and Address of interconnecting Customer (or, Company name, if appropriate)
Customer or Company Name (print): _Michael and Tina McGuire

Contact Person, if Company:,

Mailing Address: 1042 Hurricane Hill xd.

City: _Mason State: New Hampshire Zip Code: 03048
Telephone (Daytime); _(603) 878-1726 (Evening): _(603)878-1726

Facsimile Number: { Y40) 72 = SF.7 6 B-Mail Address: _Mike@h2dc.com

Alternative Contact Information (e.g., system installation contractor or coordinating company, if appropriate):
Name: Michael McGuire

Mailing Address: _ 1042 Hurricane Hill Rd.

City: Mason State: N Zip Code: _03048
Telephone (Daytime): __(603) 878-1726 (Evening): _(603) 878-1726

Facsimile Number: (Y ‘/&),?Qf — § XL E-Mail Address; Wmikeehldc.com

Electrical Contractor Contact Information (if appropriate):

Name: Michael McGuire Telephone: __ (603) 878-1726
Mailing Address: 1042 Hurricane Hill rd
City: __Mason State:  NH Zip Code: 03048

Facility Iaformation:
Address of Facility: __ 1942 Hurricane Hill rd

City: Mason State: NH Zip Code: 03048
Electric Service Company: PSNH Account Number: 56060051018 / Meter Number: & 77 f & 4 273 -/

l}lcctricity Supply Company: S e¥9Y Sexvice -PSKH v Account Number: 56060051018
Generator/Inverter Manufacturer;_SMA Model Name and Number: _SB7000 Quantity: _2 17
Nameplate Rating: 7 (kW) (kva)_240 (ACVolts)  Single X orThree___ Phase
System Design Capacity: 26XWAC (rya) 14KWp(kVA) Batiery Backup: Yes No *
Net Metering:  If Renewably Fueled, will the account be Net Metered? Yes_ X Neo

Prime Mover:  Photovoltaic [ Reciprocating Engine [[] Fuel Cell["] Turbine ] Other

L 1741.1 (1IEEE 1547.1) Listed? Yes X No External Manual Disconnect: Yes X No
Estimated Install Date: _1Sept2012 Estimated In-Service Date: _155€pt2012

interconnecting Customer Signature

I hereby certify that, to the best of my knowledge, all of the information provided in this application is true and 1 agree to the
Terms and Conditions on the followiqg page: N

Customer Signature:w/ e / Title; Customer Date: __29june2Q12

Piease aitach any documentation provided by the inverter manufacturer describing the inverter’s UL 1741 listing,

Approval to Install Facility (Fer Company use only)

Installation of the Facility is agfproved contingent uponfthe terms and conditions of this/Agreement, and agreement to any
system modiﬁcaticns,y/?q eWM@G‘O ions required? Yes __ No L/ Tobe Determined )
Company Signature: 1 U X i Title: QZ. ét/lé WLEE EDate: 7-2-/ 2

+ } 7/
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Continued)

Compsany waives inspection/Witness Test? Yes____ No_L~ ? A2 oHels 7D S&//éé 24 (/é;,_
(Pors ComiAETson/ or FRoTEST:

Terms and Conditions for Simplified Process Interconnections

1. Conmstruction of the Facility. The Interconnecting Customer may proceed to construct the Facility in compliance with the
specifications of its Application once the Approval to Install the Facility has been signed by the Company.

2. Interconnection and operation. The Interconnecting Customer may operate Facility and interconnect with the Company™s system
once the all of the following has ocourred:

2.1. Municipal Inspection. Upon completing construction, the Interconnecting Customer will cause the Facility to be inspected or
otherwise certified by the local electrical wiring inspector with jurisdiction,

22. Certificate of Completion. The Interconnecting Customer rctums the Certificate of Completion to the Agrecment to the
Company at address noted.

2.3. Company has completed or waived the right to inspeciion.

3. Company Right of Inspection. The Company will make every attempt within ten (10) business days afler receipt of the Certificats
of Completion, and upon reasonable notice and at a mutually convenicnt time, conduct an inspection of the Facility 10 ensuse that all
equipment has been appropriately installed and that all electrical connections have been made in accordance with the Interconnection
Standard. The Company has the right to disconnect the Fucility in the event of improper installation or filure to retura Certificate of
Completion. All projects larger than 10 kVA will be witness tested, unless waived by the Company.

4. Safe Operations and Maintenance. The Interconnecting Customer shall be fully responsible to operate, maintain, and repair the
Facility.

5. Disconnection. The Company may temporarily disconnect the Facility to facilitate ptanned or emergency Company work.

6.  Metering and Billing. All rencwable Facilitics approved under this Agreement that qualify for net melering, as approved by the
Commission from time to time, and the following is necessary to implement the net metering provisions:

6.1. Interconnecting Customer Provides: The Interconnecting Customer shall furnish and install, if not already in place, the
necessary meter socket and wiring in accordance with accepted electrical standards. Tn some cases the Interconnecting
Customer may be required to install a separate telephone line.

6.2. Company Installs Meter. The Company will make every attempt to furnish and install a meter capable of net metering within
ten (10) business days after reccipt of the Certificate of Completion if inspection is waived, or within 10 business days after the
inspection is completed, if such meter is not already in place.

7. lodemnification. Interconncoting Customer and Company shall cach indemnify, defend and hold the ether, its directors, officers,
employces and agents {including, but not limited to, Affiliates and contractors and their emplovees), harmiess from and against all
liabilitics, damages, losses, penalties, claims, demands, suits and proceedings of any naturc whatseever for personal injury (including
death) or property damages to unaffiliated third partics that arise out of, or are in any manner connected with, the performance of this
Agrecment by that party, except to the extent that such injury or damages to unaffiliated third parties may be attributable to the
negligence or willful misconduct of the party secking indemnification,

8. Limitation of Liability. Each party’s liability to the other party for any loss, cost, claim, injury, Hability, or expense, including
rcasonable attomey’s fees, relating to or arising from any act or omission in its performance of this Agreement, shall be limited to the
amount of direct damage actually incumred. In no event shall either party be lizble to the other party for any indirect, incidental,
special, consequential, or punitive damages of any kind whatsoever.

9.  Termimation. This Agreement may be terminated under the following conditions:

9.1. By Mutsal Agreement. The Partics agrec in writing to terminate the Agreement.

9.2. By Intcreonnecting Customer. The Interconnecting Customer may terminate this Agreement by providing written notice to
Company.

9.3. By Company. The Company may terminate this Agrecment (1) if the Facility fails to operate for any consecutive {2 month
period, or (2) in the event thal the Facility impairs or, in the good faith judgment of the Company, may imminently impair the
opcration of the electric distribution system or service to other customers or materially impairs the local circuit and the
Interconnecting Customer does not eure the impairment.

10. Assigpment/Transfer of Ownership of the Facility. This Agreement shall survive the transfer of ownership of the Facility to a new
owner when the new owner agrees in writing to comply with the terms of this Agreement and so notifies the Company.

l1. Intcrconnection Standard. These Terms and Conditions ase pursuant to the Company*s “Interconnection Standards for Inverters
Sized Upto 100KkVA™ for the Interconnection of Customer-Owned Generating Facilities, as approved by the Commission and as the
same may be amended from time to ime (“Interconnection Standard™). All defined terms sct forth in these Terms and Conditions are
as defined in the Interconncction Standard (see Company’s website for the complete decument).
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA (Continued)

As a condition of interconnection you are required to send/fax a copy of this formto :

Company:
Name:

Mail 1:

Mail 2:

City, State ZIP:
Fax No.:

Public Service Company of New Hampshire
Supplemental Energy Sources Department
780 North Commercial Street

P. 0. Box 330

Manchester, NH 03105-0330

(603) 634-2449
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State of New Hampshire

Public Utilities Commission

21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

Pursuant to New Hampshire Admmlstratlve Code Puc 25QQ Rules mcludmg Puc
2505.08, Certlﬁcatlon of Certam Customer-Sited Sources

. Please submit one (1) ongmal and two (2) paper coples of the completed apphcatlon and cover

 letter* to:

Debra A. Howland
 Executive Director ,
New Hampshire Public Utilities Commission
- 21 South Fruit Street, Suite 10
Concord NH: 03301 2429

Send an electronic version of the completed application and the cover letter electronically to

ve.di - h.aov.

% The cover letter must mclude complete contact information and |dent|fy the renewable energy class

““fnrwht ant see eligibil Pursuant to Puc 0501, the Commission is reauired to

render a dec1sron on an appllcatlon wuthm 45 days of recelvmg a completed appllcatlon.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or

Check the applicable class:

Eligibility Requested

for Class | Class Il x

Applicant

Name: Knollwood Energy of MA

Mailing Address: P. O. Box 30

Town/City: Chester State: NJ Zip Code: 07930




Primary

Contact: Alane Lakritz

Telephone: 862-432-0259 Cell:
Email

address: alane@knollwoodenergy.com

The facility name and contact information (if different than applicant contact
information).

Facility Name: Michael McGuire

Mailing Address: 1042 Hurricane Hill Rd.

Town/City: Mason State: NH Zip Code: 03048
Primary

Contact: Michael McGuire

Telephone: 603-878-1726 Cell:

Email

address: mike@h2dc.com

Provide a complete list of the equipment used at the facility, including the meter, and
if applicable, the inverter:_

lquantity jquantity

99  (Siliken SLK60P6L245

3 SMA 7000 S

1 GE [-70-S/2

What is the nameplate capacity of your 24.255 kW
facility?

What was the initial date of operation? 11/29/2012

This is typically included in the interconnection agreement. Provide this documentation as
Attachment A.

Provide the name, license number and contact information of the installer, or indicate
that the equipment was installed directly by the customer.



Installer Name: New Horizons Technology
Installer Address:5 Campground Rd.
License #:8768M

Zip
Town/City: Sterling State: MA Code: 01564
Telephone: 978-422-6393 Cell:
Email
address: mikek@new-horiz.com

Provide the name and contact information of the equipment vendor:

Check here if the installer and the equipment vendor were one and the same.
Business

Name: 2nd Generation Energy

Vendor’s Name: Ed Whittaker

Business

Address: 12 Rosenfled Dr.

Town/City: Hopedale State: MA Zip Code: 01747
Telephone: 800-653-4270 Cell:

Email

address: ewhitaker@sgegroup.com

If an independent electrician was used, please provide the following information:

Electrician’s Name:
Business Name:
Business Address:

Town/City: State: Zip Code:
License #

Provide the name and contact information of the independent monitor for this facility.

(A list of independent monitors is available at: http://www.puc.nh.gov/Sustainable
%20Energy/Renewable_Energy Source_Eligibility.htm.)




Independent Monitor’s

Name: Thomas Kelly

Town/City: Merricmack State: NH Zip Code: 03054
Telephone: 603-546-5816 Cell:

Email

address: tom@naturalcapital-lic.com

Provide documentation of the applicable distribution utility’s approval of the
installation (This is usually included in the interconnection agreement.) If this
documentation is separate from the interconnection document, please provide this as
Attachment B.

Is the facility certified under another state’s renewable portfolio yes nox
standard?

if “yes”, then provide proof of the certification as Attachment C.

In order to qualify your facility’s electrical production for Renewable Energy
Certificates (RECs), you must register with the NEPOOL - GIS. Contact information
for the GIS administrator follows:

James Webb

Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110
Office: 408.517.2174

jwebb@apx.com

Mr. Webb will assist you in obtaining a GIS facility code and, if applicable, an 1ISO-New
England asset ID number.

GIS Facility Code
# NON38909 Asset ID # NON38909

Complete an affidavit by the applicant or qualified installer that the project is installed
and operating in conformance with any applicable state/local building codes. Use
either the following affidavit form or provide a separate document as Attachment D.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT



The Undersigned applicant declares under penalty of perjury that the project is
installed and operating in conformance with all applicable building codes.

\

licant’ D '
aplianes ) L /a/g//,g

‘,L_/
o \
Applicant’s Printed 94
Name ( aune. L(L ((

Subscribed and sworn before me 23| Day obecéMBLP\ (month) in the
this Q0l3  year

County of MoRR IS State of NI~

o2 - A ~D R

Notary Public/J/lstice of the Peace

My Commission
Expires

SYLVIA A. SMITH
Notary Public
State of New Jersey
My Commission Expires Jan. 6, 2019
I D.# 2309220




CHECK LIST: The following has been included to complete the
application:

YES

All contact information requested in the application.

A copy of the interconnection agreement, nameplate capacity and date of
operation (Attachment A.)

Documentation of the distribution utility’s approval of the installation.*
(Attachment B.)

If the facility is participating in another state’s renewable portfolio

standard (RPS) program, documentation of certification in other state’s RPS.

(Attachment C).

A signed and notarized attestation or Attachment D.

A GIS number has been obtained.

The distribution utility’s approval of the installation.*

The document has been printed and notarized.

The originai and 2 copies are inciuded in the packet maiied to Debra
Howland,
Executive Director of the PUC.

An electronic version of the completed application has been sent to
executive.director@puc.nh.gov .

*Usually included in the interconnection agreement. If the interconnection
agreement contains this information, attachment B is not necessary.

PREPARER'S INFORMATION

Preparer’s Name: Alane Lakritz, Knollwood Energy of MA LLC

Mailing Address: P. O. Box 30

Town/City: Chester State: NJ Zip Code: 07930
Telephone: 862-432-0259 Cell:

Email

address: alane@knollwoodenergy.com; amy@knollwoodenergy.com
Preparer’s

Signature:




